[The dislocated shoulder prosthesis--an avoidable disaster?].
Instability after shoulder arthroplasty is a common problem, even though complete dislocations are rare. A distinction can be made between vertical and horizontal instabilities. The most common type of vertical instability is superior migration of the humeral head caused by rotator cuff insufficiency; the shoulder prosthesis should be changed for an inverse prosthesis if the patient is symptomatic. Horizontal instabilities can certainly lead to acute dislocation, but it is far more common for them to result in eccentric loading of the glenoid and in turn to increased wear and loosening. When a prosthesis is first implanted it is essential to reproduce the original bony situation before the deformity caused by arthrosis, arthritis or fracture, as this is the only way to prevent instability. This requires careful preoperative planning including evaluation of CT or MRI scans so that during the operation it will be possible, for example, to reorientate an eccentrically torn glenoid using a bone graft or by eccentric reaming and restore the original torsion. At least as much importance attaches to the treatment of the soft tissue, meaning careful release and later closure of the rotator cuff and capsule complex, as to the bony situation. In the authors' own institution 190 prostheses were implanted between 2000 and 2006 and there were three dislocations (1.6%).